Patients who receive routine supportive periodontal treatment (SPT) 
. The study reported in this paper covered 5 years of patient data and measured the effects of efforts to improve compliance in a private periodontal practice. These efforts included attempts at simplifying compliance, maintaining records of compliance, informing patients of the consequences of noncompliance, and attempting to identify noncompliers before active periodontal therapy was initiated. The results were measured against a similar group studied in previous work within the same 
MATERIALS AND METHODS
The populations for both the 1984 and 1991 studies were drawn from the same practice, but not the same patient pool. They include all the new patients examined during the years of each study and treated for Periodontitis whose progress could be followed for at least 1 year after the end of active therapy.
A total of 604 patients were studied during the 5 years from which data were collected (versus 961 patients and 8 years for the 1984 data). The patients included in the 1991 study entered the practice between January 1, 1985 and August 1, 1990 
RESULTS

Data
Of the 604 patients, 191 (32%) were found to be complete compilers, 292 (48%) were in the erratic category, and 121 (20%) were noncompliers. (Fig. 1) .
A total of 296 (49%) of the patients received surgical therapy while the remaining 308 (51%) were treated with closed subgingival scaling and root planing alone (Fig. 2) , 268 (44%) were men and 336 (56%) were women (Fig. 3) . (Fig. 1) .
The percentage of patients receiving surgical therapy rose from 43% in 1984 to 49% in 1991 (Fig. 2) . The percentage of women rose by 3% (Fig. 3) . The percentage of noncompliers in .the 0 to 2 month interval rose dramatically when the 1991 data were compared to the 1984 data, at the expense of the erratic group (Figs. 4A and 4B ).
DISCUSSION
Supportive periodontal treatment appears to be an integral part of periodontal therapy and to have a profoundly positive effect on the average patient's long-term dental and periodontal health. The degree of noncompliance found in the 1984 paper was therefore distressing. Once it was learned that similar responses, to long-term care were found throughout the medical and dental field, it was somewhat heartening that the problem was not isolated to one practice. This corroborative material on lack of long-term compliance to non-life threatening problems also provided suggestions aimed at improving patients' performance. While it seems that increased diligence on the part of the involved professionals contributed strongly to improved compliance, other factors were also at work. The practice reported in this study has been in the same location since its start, and the state of Texas (during the study periods) legislated that only two hygienists could be in the office at any one time. Therefore, the SPT schedule during the second study was more crowded than when the 1984 data were gathered. It may be that patients in the second study were prone to keep their appointment when they learned that it J Periodontol April 1993 would be several months before another could be scheduled. No doubt this had an effect. Additionally, increased public awareness resulting from the trend toward "Wellness" may have also been beneficial. All of these positive factors, however, may have been offset by the severe economic recession in the area during three of the study years.
It is hoped that continued recognition of the problem of non-compliance, increased efforts on the part of professionals, and better methods for explaining to patients the importance of SPT will continue the improvements found during this study.
